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Dear  Co-worker, 

Attached  you  will  find  a  collation  and  summary  of 
information  gathered  on  the  extent  to  which  children  with  a 
handicap  in  addition  to  a  visual  handicap  are  provided  for  in 
schools  and  classes  for  the  visually  handicapped* 

This  information  was  gathered  by  questionnaire.  Re¬ 
sponses  to  the  questionnaire  were  in  many  instances  ambiguous, 
making  interpretation  and  tabulation  difficult*  For  example, 
mental  levels  were  reported  in  a  variety  of  ways  not  comparable. 
And,  degree  or  extent  of  handicap  or  involvement,  being  diffi¬ 
cult  to  assess,  made  categorization  difficult. 

It  is  recommended,  for  such  reasons  as  suggested  above, 
that  these  data  be  interpreted  with  caution.  Their  value  lies 
less  in  broad  generalizations  that  may  be  made  from  them  than 
in  revealing  the  possible  extent  and  nature  of  the  problem,  and 
sensitizing  us  to  the  need  for  serious  consideration  of  many 
aspects  of  it. 

For  further  clarification  of  any  part  of  the  report, 
correspond  with  the  Department  of  Educational  Research  of  the 
American  Printing  House  for  the  Blind, 


REPORT 


THE  SURVEY  OF  THE  HULTIPIE -HANDICAPPED,  VISUALLY  HANDICAPPED 

This  summary  was  made  in  response  to  a  request  for  information  about 
the  extent  to  which  provision  is  made  for  multiple-handicapped  children  in 
the  schools  and  classes  for  the  visually  handicapped  and  to  determine  the 
educational  and  administrative  problems  created  in  making  such  provision. 

Schools  and  classes  were  asked  for  brief  descriptions  of  children 
meeting  the  criteria  of  the  definition:  "A  multiple-handicapped  indivi¬ 
dual  may  be  defined  (educationally)  as  a  person  with  more  than  one  handi¬ 
cap,  each  of  which  in  and  of  itself  makes  special  educational  provision 
or  therapy  necessary."  This  procedure  was  followed  to  avoid  the  ambiguity 
of  blanket  labels  for  children,  i.e.,  it  was  thought  that  more  objective 
judgments  could  be  made  in  classifying  children  as  to  extent  and  type  of 
multiple -handicap  from  brief  descriptions  about  the  children  than  from 
labels.  Furthermore,  it  was  hoped  that  the  survey  would  amount  to  more 
than  a  mere  "nose-count". 

In  spite  of  precaution,  it  has  not  been  possible  to  classify  with 
confidence  all  of  the  children  reported.  It  is  found  that  what  constitute 
an  additional  handicap  according  to  the  suggested  criterion  is  variously 
interpreted  among  the  respondents;  intelligence  quotients  or  judgments 
about  I.Q.  may  not  be  compared  for  nothing  is  known  of  the  test  used  nor 
the  reliability  of  subjective  judgments;  and  case  descriptions  vary  from 
extremes  of  technicality  to  oversimplifications. 

The  data  have  been  classified  and  summarized  and  are  presented  here¬ 
with.  The  reader  is  cautioned  of  the  hazard  of  generalizing  extensively 
from  these  data;  their  value  lies  more  in  their  ability  to  stimulate  in¬ 
creased  thought  and  action  in  behalf  of  multiple-handicapped  children  than 
in  their  ability  to  provide  predictive  information. 
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Thirty-eight  (76  percent)  of  the  fifty  residential  schools  in  the 


United  States  responded  to  the  questionnaire.  Thirty-four  (87  percent) 


of  the  thirty-nine  public  school  classes  responded.  However,  data  from 


four  of  the  public  school  classes  were  not  usable.  It  is  gratifying  to 
note  the  high  percentage  of  agencies  responding  to  the  survey. 

The  thirty-eight  residential  schools  replying  have  an  estimated  total 
population  of  lj.,667  and  report  a  total  of  862  or  18. U  per  cent  of  their  aw.  /X 


/ft  O 

children  with  multiple-handicap.  The  thirty  public  school  classes  re-  ^ 

turning  usable  data  have  an  estimated  population  of  l,3u2  and  report  a  1 


total  of  3lU  or  23. U  percent  of  their  children  with  multiple-handicap.  / 
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The  combined  population  is  6,009  and  the  combined  number  of  children  with  s* 

multiple-handicaps  is  1,176  or  19. .3  percent. 

Descriptive  statements  ranged  from  detailed,  technical  description 

to  over-simplified  and  barren  descriptions  as  the  following  examples 

illustrate: 


Example  I 


Partially  sighted-Braille 

Right  arm  and  leg  crippled  from  spinal  meningitis,  ambulatory 
School  progress  -  slow 
Social  adjustment  -  good 

Special  corrective  physical  education  classes  necessary  due  to 
mild  hemiplegic  spastic 

Marked  gastricnemius  spasm  with  an  internal  rotation  deformity 
of  the  foot. 

Right  hand  in  Erb's  gares  position  with  fist  clenched 
Reversal  of  the  lumbar  lordosis 
Poor  physical  adjustment. 

Example  II 


Totally  blind 
Spastic  (severe) 
Fair  Adjustment 
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Table  I  is  the  frequency  reported  of  each  of  nine  types  of  handicap¬ 
ping  conditions  found  with  blindness,  and  two  miscellaneous  groups  com¬ 
prised  of  children  with  "other"  handicaps  and  children  with  more-than-one 
handicap  in  addition  to  blindness. 

(See  Table  I) 

As  this  table  indicates,  almost  20%  of  the  total  populations  of  the 
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schools  reporting  are  listed  as  multiple-handicapped  and  l+0/o  of  these  arej 
said  to  have  some  degree  of  mental  retardation. 


TABLE  I* 

%  of  Handi- 

Total  No.  %  of  Handicap  cap  of  total 


No. 

Additional 
Handicap  Res 

with  Specific  Handi¬ 
caps  reported  by 
,  Sch„  Pub.  Sch. 

of 

Specific 

Handicap 

of  total 
Multiple- 
Handicapped 

population 
of  schools 
reporting 

Mental 

Retardation 

337 

135 

1*72 

1*0.1 

7.9 

Orthopedic 

97 

35 

132 

11.2 

2.2 

Acoustic 

88 

29 

117 

9.9 

1.9 

Speech 

51 

19 

70 

5.9 

1.2 

Socio- 

Emotional 

29 

9 

38 

3.2 

.6 

Epileptic 

25 

2 

27 

2.3 

.1* 

Deaf-Blind 

13 

0 

13 

1.1 

.2 

Cardiac 

1* 

1 

5 

.1* 

.08 

Glandular 

l 

0 

1 

.08 

<M 

O 

. 

More-than-One 

11*5  • 

75 

220 

19. 

3.7 

Other 

72 

9 

81 

6.9 

1.3 

Total:  M.  H. 

862 

311* 

1176 

100,08/S 

19.5/1 

Population 

1*667 

131*2 

6009 

%  M.H.  of  T.  P. 

18.5/S 

23.1*1 

19.65S 

*  N.B.  These  figures  are  approximations  since  exact  population  figures  are 
unknown  and  other  variables  are  not  rigidly  controlled* 


The  next  most  frequently  reported  multiple-handicapped  child  is  the 
child  with  more-than-one  handicap  in  addition  to  blindness.  Here  are 
some  examples  of  those  categorized  as  "More-than-one". 


No.  1  16  yr.  male 

20/200  0.  Uk 

Border  line  hearing  loss 

I*Q*  57 

Poor  Adjustment 


Nok  2  15  yr.  female 

2/200 

Congenital,  organic  heart  disease 
70-90  db.  hearing  loss  left  car 
I.Q.  60 


No.  3  12  yr.  old.  Totally  blind  No.  U  OD,  20/100,  OS,  nil. 


Emotionally  disturbed 
Socially  withdrawn 
Seizures  resembling 
epilepsy. 

Cranial  operation 
Mentally  slow 


Mentally  retarded 
Partial  cleft  palate 
Speech  defect 
Heart  condition 
Fair  Adjustment 


As  revealed  by  the  tabulation,  almost  one  in  every  five  children 
reported  as  multiple-handicapped  has  more-than-one  handicap  in  addition 
to  blindness.  Mental  retardation  appears  in  the  majority  of  such  cases. 


followed  in  frequency  by  orthopedic,  acoustic,  and  speech  handicaps,  etc.., 
as  Table  I  reveals. 

The  incidence  of  mental  retardation  amounts  to  almost  eight  percent 

- 1  i  .  4 

of  the  total  blind  population  of  the  schools  and  classes  responding.  It 


has  been  said  above  that  descriptions  of  intellectual  levels  of  these 
children  may  not  be  accepted  with  great  confidence.  There  is  inherent 
error  in  mental  testing;  there  is  increased  possibility  of  error  in  the 
highly  verbal  nature  of  intellectual  assessment  for  the  blind;  and  there 
is  the  further  complication  of  multiple-handicapping  conditions  which  may 
affect  intellectual  assessment.  Furthermore,  some  of  the  judgments  are 
subjective.  When  we  look  at  data  Br.  Hayes  has  provided  on  intelligence 
in  the  blind  in  other  connections,  we  may  make  some  rough  comparisons. 


For  the  years  1915  through  19^0  a  range  was  reported  of  8.6  percent  (low) 
to  25.8  percent  (high)  of  the  population  of  two  residential  schools  for 
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the  blind  with  I.Q.'s  below  70.  For  the  same  years  a  low  of  25.3  percent 
and  a  high  of  1*5.9  percent  of  the  sample  were  reported  with  I.Q.'s  between 
71  and  90.  (Page  96  -  CONTRIBUTIONS  TO  A  PSYCHOLOGY  OF  BLINDNESS  -  Hayes) 
The  figure  reported  by  this  survey  then,  of  7.9  percent,  seems  conser¬ 
vative  and  perhaps  warrants  greater  confidence  than  we  are  willing  to  as¬ 
cribe  to  it. 

Other  studies  (see  Table  II)  have  indicated  a  range  of  incidence  of 
handicaps  in  "normal"  populations  studied.  As  may  be  noted  by  comparisons 
in  the  table,  the  incidence  for  the  types  of  handicaps  of  this  survey 
(except  for  mental  retardation)  fall  near  the  lower  limit  of  the  range  of 
the  other  studies  and  in  this  sense  are  conservative. 

TABLE  II 

Percentage  Comparison  of  APH  Survey  of  "Children 
With  Multiple  Handicaps"  with  Similar  Surveys  on 
"Normal"  Populations 


TYPE  OF  HANDICAP 

%  of  Total  School 
Class  populations 
in  APH  Survey 

and 

(6009) 

%  Range  of  Incidence 

of  Similar  Handicaps 
in  Studies  on  So-called 
"Normal  Populations" 

Mental  Retardation 

7.9 

1.8  -  10.5 

Orthopedic  or  Crippled 

2.2 

0.3  -  13.1* 

Speech 

1.2 

1.0  -  59.2 

Hearing 

1.9 

0.6  -  20. 

Socio-Emotional 

.6 

0.5  -  15.1 

Epileptic 

.111* 

0.1  -  0.3 
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Surveys  similar  to  that  reported  here  have  been  conducted  elsewhere 
with  similar  complications.  Limited  time,  inadequate  preparation  of 
teachers  for  reliable  recognition  and  identification,  and  other  factors 
cause  overlooking  of  many  children  who  should  be  included  or  erroneous 
classification  of  those  included.  Many  researchers  have  pointed  out  the 
necessity  of  scientific  diagnosis,  competence  for  which  is  not  frequently 
found  among  teachers,  school  nurses  and  school  administrators.  Researchers 
have  also  pointed  out  that  children  are  often  reported  as  having  low  men¬ 
tality  where  adjustment  was  not  satisfactory,  but  often  the  children  are 
so  well  behaved  or  withdrawn  that  they  failed  to  receive  attention.  Phy¬ 
sicians  have  been  said  to  diagnose  sensory-handicapped  cases  as  mentally 
backward.  They  often  fail  to  recognize  less  obvious  cases  of  true  intel¬ 
lectual  deficiency.  It  seems  very  likely  that  multiple-handicapped  childre: 


might  often  be  pseudo-feeble-minded  or  pseudo-retarded  due  to  sensory, 
physical,  and  social  limitations. 

In  his  study  on  a  rural  county  in  Pennsylvania,  Porter  (1)  reports 
data  on  children  (including  visually  handicapped  children)  who  had  multiple- 
handicaps.  Some  data  compiled  from  his  study  are  presented  in  Table  III, 
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TABLE 

COMPILED  FROM  DATA  FR0i(p0RTERyWj 

TTY 

VISION 
N  =  23 

MENTAL  RE¬ 
TARDATION 

N  =  132 

PHYSICALLY 

DELICATE 

OR  CRIPPLED  SPEECH 

N  =  76  N  =  101 

HEARING  BEHAVIOR 

N  =  1*7  N  =  70 

VISION 

X 

2,5 

.8 

1.1 

.8 

- 

MENTAL 

RETARDATION 

20.7 

X 

8.1* 

21.1 

11.3 

28.9 

PHYSICALLY 
DELICATE  OR 
CRIPPLED 

U9 

2i5 

X 

U.9 

5.7 

16.7 

SPEECH 

3.8 

8.8 

6.9 

X 

8.0 

6.7 

HEARING 

1.9 

3.2 

5.3 

5.9 

X 

1.1 

BEHAVIOR 

- 

5.9 

11. 1* 

3.2 

.8 

X 

MORE-THAN- 

ONE 

11.3 

7.0 

21.1* 

17.8 

10.1* 

23.3 

TOTAL 

J43.il 

29.9 

58.0 

5J4.5 

37.0 

77.8 

It  must 

be  remembered  that 

Porter1 s 

sample  is  very  small  (23 

cases  of 

visually  handicapped)  of  a  small  population  of  a  restricted  rural  geogra¬ 
phic  area.  The  criterion  of  visual  defect  was  the  usual  definition  given 
by  the  National  Society  for  the  Prevention  of  Blindness.  It  being  the 
only  study  available  with  findings  on  multiple-handicapped,  visually- 
handicapped  it  is  included  for  comparative  purposes. 

As  indicated  here,  h3%  of  this  small  sample  of  rural  public  school 
children  ’,vho  are  visually  handicapped  also  have  one  or  more  other  handicaps, 
The  order  of  frequency  is  Mental  Retardation,  "More-than-one11  (3  handicaps 
and  h  handicaps),  speech  and  Mentally  Superior  (both  with  a  frequency  of 
two)  ranking  third,  and  Hearing  and  Delicate  or  Crippled  ranking  fourth. 
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If  we  tarn  now  to  a  limited  comparison  of  the  incidence  of  specific 
types  of  handicaps  accompanying  blindness  in  the  multiple-handicapped,  we 
note  some  disturbing  facts.  Table  IV  reveals  that  some  schools  report  no 
incidence  of  particular  handicaps.  How  can  this  situation  occur?  There 
may  be  several  reasons  -  all  difficult  to  assess  as  to  correctness  of  in¬ 
ference. 

1,  There  are  no  such  children  in  the  locale  served  by  the  school. 

2,  The  locations  which  these  schools  serve  have  other  facilities 
to  serve  children  with  such  a  combination  of  handicaps, 

3,  Such  children  are  admitted  but  are  not  recognized  as  multiple- 
handicapped  as  defined  in  this  survey. 

U.  These  schools  refuse  admission  to  such  children. 

In  comparing  the  frequencies  of  handicaps  reported  by  the  various 
respondents,  one  is  tempted  to  infer  that  there  may  be  a  special  interest, 
a  '‘specialist11,  or  equipment  for  detecting  a  particular  type  of  handi¬ 
capping  condition  in  addition  to  blindness.  For  example,  some  schools  re¬ 
port  a  number  of  children  with  hearing  difficulties,  while  others  report 
none.  Some  schools  report  many  more  speech  problems  per  population  unit 
than  other  schools.  It  is  not  an  untenable  hypothesis  that  referrals  are 
made  in  terms  of  the  competencies  represented  on  the  school  staff  or 


according  to  the  "fad"  of  the  moment  in  a  particular  agency. 


TABLE  IV 


No,  of  Agencies  Not  Reporting  Specific  Handicaps 


SPECIFIC 

HANDICAP 

SCHOOLS  REPORTING  NONE 

%  OF  68  AGENCIES  " 

NOT  REPORTING  HANDICAP 

Mental  Retardation 

19 

28 

Orthopedic 

26 

38 

Acoustic 

31 

U6 

Speech 

39 

57 

Socio-Emotional 

52 

76 

Epileptic 

57 

8U 

Cardiac 

6U 

9h 

Glandular 

67 

99 

Turning  now  to  the  educational  and  administrative  problems  mentioned 
in  connection  with  the  inclusion  of  the  multiple-handicapped  child  in  the 
school  program,  we  find  the  following  statements  are  quoted  from  respon¬ 
dents’  replies.  They  have  been  grouped  according  to  total  population  of 
the  agencies,  except  for  public  school  classes  which  are  grouped  together. 


RESIDENTIAL  SCHOOLS  WITH  g)  OR  LESS  POPULATION 

Only  one  of  the  several  schools  in  this  group  mentions  problems. 

The  problems  are  liberally  paraphrased  as  follows:  Problems  are  said  to 
slow  down  efficiency.  The  time  spent  is  said  to  be  at  the  expense  of  the 
bright  student,  A  need  is  seen  for  a  different  type  of  instruction  for 
these  students,  but  the  individual  reporting  the  data  does  not  know  in 
which  direction  to  go.  The  cerebral  palsy  student  who  needs  special 
treatment  which  the  school  is  not  equipped  to  give  is  said  to  present  the 
greatest  problem, 

RESIDENTIAL  SCHOOLS  TOTH  POPULATION  $1  TO  100 


"With  only  two  multiple-handicapped  students,  special  educational  and 
administrative  problems  are  so  small  that  we  can  take  care  of  them  without 
any  difficulty," 
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For  economic  reasons  the  state  department  limits  funds  with  "...  the 
net  result  .  .  .  that  these  children  are  thrown  into  classes  with  other 
children  who  do  not  suffer  multiple-handicaps.  In  some  instances,  both 
the  child  and  the  school  have  suffered  from  an  instructional  point  of  view, 
but  in  most  cases,  our  teachers,  most  of  whom  are  well-seasoned  and  ex¬ 
perienced  have  handled  the  situation  in  a  manner  which  lias  not  created  any 
major  problem  in  our  school," 

None  of  the  other  schools  reporting  in  this  population  group  listed 
administrative  or  educational  problems  in  connection  with  the  multiple- 
handicapped. 


RESIDENTIAL  SCHOOLS  YifITH  POPULATION  OF  101  TO  1$0 

One  school  in  this  group  suggests  that  the  play  supervision  necessary 
for  the  epileptic,  the  psychiatric  supervision  necessary  for  the  emotionally 
disturbed,  medical  care  required  for  low-vitality  children,  help  needed  for 
the  crippled,  audiometric  help  necessary  for  the  hard-of-hearing,  the 
patience  needed  for  the  mentally-retarded,  and  therapy  required  for  the 
speech-defective  are  the  problems  presented  by  the  inclusion  of  these  types 
of  handicapped  children  in  this  school. 


Another  school  in  this  group  reports  no  mental  handicaps  nor  speech 
handicaps  but  makes  the  following  statement,  "As  you  know  from  our  previous 
discussion  on  this  matter,  I  am  uncertain  about  the  value  and  accuracy  of 
this  information.  In  many  of  the  cases  listed  on  our  form,  for  instance, 
the  handicap  listed  in  addition  to  blindness  would  not  necessitate  any  form 
of  special  education  or  even  therapy  in  some  cases," 


.  .the  problems  and  implications  probably  are  much  more  far  reaching 
than  we  realize.  Those  problems  which  are  apparent  are  concerned  with 
supervisory  and  disciplinary  difficulties  and  those  which  are  presented  by 
the  time  consumed  in  special  handling  of  these  children.  If  our  over-all 
school  problem  concerned  only  educating  children  who  were  normal  in  every 
way  except  for  the  lack  of  sight,  our  educational  program  would  be  much 
different  than  it  is  now.  The  children  mentioned  make  special  scheduling 
necessary,  special  classes  necessary,  and  no  doubt  retard  the  advancement 
of  the  children  who  are  only  handicapped  by  blindness,,  .  .  .1  would  have 
to  write  a  book  on  the  number  and  variety  of  problems.  .  .  ," 

The  several  other  schools  in  this  population  group  report  no  additional 
administrative  or  educational  problems, 

RESIDENTIAL  SCHOOLS  WITH  POPULATION  OF  IgO  TO  200 

"The  inclusion  of  these  multiple-handicapped  children  in  our  school 
made  it  necessary  for  us  to  have  a  special  teacher  for  them.  She  has  not 
been  able  to  spend  adequate  time  with  each  of  them.  There  is  a  tendency 
on  the  part  of  the  regular  classroom  teacher  to  neglect  either  the  normal 
child  or  the  multiple-handicapped  child," 
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"An  opportunity  room  is  provided  for  elementary  school  children. 
Table  model  hearing  aids  are  provided.  Course  work  is  slowed  down  for 
the  slow-learning  pupil." 


•  • . .  •  •  •  •  . .  t  »  i  •  •  i 

"It  is  necessary  to  set  up  a  special  class  made  up  of  8  to  13-year- 
olds,  "retarded"  boys  and  girls.  Art  oldeb  group,  age  16  to  19,  has  been 
placed  in  a  special  vocational  curriculum  group."  Another  problem  is  the 
necessity  of  making  individual  adaptations  to  multiple-handicapped  children." 

RESIDENTIAL  SCHOOLS  WITH  POPULATION  CREATER  THAN  200 

"The  school  program  must  be  adjusted  to  meet  the  individual  needs  of 
these  children,  i.e,,  giving  piano  lessons  to  a  cerebral  palsy  case  to 
strengthen  fingers,  etc.;  limited  physical  education,  etc."  "Additional 
special  services  -  physical  therapy,  etc,  -  would  be  helpful.  The  mental- 
defective  in  the  retarded  children  must  be  given  more  individual  help  in 
the  classroom,  etc.  Children  of  multiple-handicaps  demand  more  time  and 
attention,  but  the  procedure  for  meeting  individual  needs  would  be  similar 
to  that  normally  employed  with  all  of  the  children." 

It  is  also  stated  that  some  aid  is  available  from  state  agencies  with 
such  cases  as  speech,  cerebral  palsy,  etc,  "Our  general  policy  toward 
multiple-handicapped  cases  is  one  of  admission  (?)  in  those  cases  in  which 
the  handicap  other  than  blindness  is  slight  or  severe  but  less  handicapping 
than  blindness," 

"Corrective  measures  are  sought  whenever  the  handicap  is  remedial.  In 
cases  of  irremedial  handicaps,  measures  are  taken  to  work  around  the  ad¬ 
ditional  handicap.  In  two  cases  the  provision  of  guides  has  been  necessary 
to  overcome  ambulatory  difficulties," 


For  one  school  in  this  population  group  no  additional  statement  of 
problem  is  given.  However,  under  a  column  marked  "comments"  a  good  many 
problems  are  implied.  For  example,  the  comments  mention  "special  therapy", 
"special  class",  "receiving  help",  "awaiting  commitment",  "poor  adjust¬ 
ment",  and  "receiving  occupational  therapy". 


"A  class  has  been  set  up  for  the  mentally-retarded  in  the  primary 
department.  This  class  has  been  in  operation  for  five  years.  A  similar 
class  in  the  intermediate  department  has  been  set  up  for  three  years. 

More  applications  for  admission  to  these  special  help  rooms  are  received 
than  can  be  accomodated,"  "....there  are  31  cases  in  which  mental  retard¬ 
ation  is  one  of  the  handicaps.  In  a  number  of  these  cases  the  mental 
retardation  is  the  major  handicap,  a  fact  that  is  not  always  recognized 
when  the  child  is  referred  to  us." 
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Other  schools  in  this  population  group  failed  to  list  any  special 
educational  or  administrative  problems# 

Turning  now  from  the  residential  schools  to  the  public  school  classes, 
we  find  the  following  types  of  statements  included# 

PUBLIC  SCHOOL  CLASSES 

"The  Blank  public  school  Braille  and  Sight-Saving  classes  are  not 
equipped  to  take  care  of  children  who  have  more  than  one  handicap,  each  of 
which  in  itself  makes  special  educational  provision  and  therapy  necessary 
or  desirable." 


"Almost  impossible  to  conduct  class  with  several  other  blind  pupils 
with  this  type  of  child  as  he  is  too  restless  and  demands  too  much  attention. 
Efforts  are  being  made  to  find  a  class  of  multiple-handicapped  individuals 
elsewhere." 


"State  laws  and  regulations  relating  to  special  class  education  require 
physically- handicapped  children  to  be  mentally  normal.  Strict  adherence 
to  this  requirement  would  be  detrimental  to  the  welfare  of  many  children# 

The  small  number  of  cases  and  lack  of  teachers  trained  is  more  than  one 
area  prohibits  the  setting  up  of  classes  for  specific  double  handicaps," 


"The  administrative  problem  is  deciding  which  handicap  causes  the 
greatest  educational  problem,  A  non-ambulatory  CP  with  visual  problems 
and  hearing  problems  must  be  in  the  school  for  crippled  children.  An 
ambulatory  deaf -partially-sighted  child  must  be  placed  in  the  school  for 
the  deaf,  etc.,  etc." 


"Where  we  have  other  classes  for  the  mentally  and  physically  handi¬ 
capped  within  the  same  building,  we  have  very  little  difficulty  in  making 
educational  and  rehabilitation  plans." 


"Our  greatest  difficulty  is  to  get  large  type  materials  for  the 
partially  sighted  student.  We  try  to  have  the  student  use  the  same  book 
that  is  used  by  the  sighted  students." 
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"Probably  our  greatest  problem  is  with  the  cerebral-palsy  blind  child 
whose  hand  is  paralyzed  so  that  he  cannot  read  braille." 

"Mentally  retarded,  visually  handicapped  children  make  as  much  pro¬ 
gress  as  they  can  and  are  then  transferred  to  a  class  for  the  slaw- learning# 
A  visually-handicapped  child  wuth  an  I.Q.  of  70  or  below  is  put  in  a  class 
for  slow  learning.  There  is  a  special  class  for  slow-learning,  blind 
children  in  a  centrally  located  public  school#" 

"The  class  for  the  visually  handicapped,  acoustically  handicapped, 
and  classes  for  slow  learners  are  put  in  the  same  building  to  permit  ex¬ 
change  of  ideas  and  materials."  The  major  problem  is  said  to  be  personnel. 
Apparently  what  is  meant  is  that  adequately-trained  personnel  are  difficult 
to  find. 


"Fortunately,  these  children  act  so  pleasant  and  well-adjusted  that 
no  unusual  problems  have  arisen." 


"These  children  do  not  present  any  special  problems  in  a  day  school 
class.  Cases  #2  and  # 3  are  presently  spending  two  terms  in  each  grade. 
This  is  not  as  a  repeat,  but  the  length  of  time  required  by  them  to  assimi¬ 
late  the  work  of  each  grade.  They  are  beginners  in  the  class.  (Primary 
grades)." 


"Our  greatest  problem  is  with  the  severely  mentally  retarded,  partially 
blind  child.  The  mentally  retarded  department  seems  to  do  more  for  them." 


"All  of  these  children  pose  special  administrative  problems  as  very 
close  watch  has  to  be  made  on  their  progress,  both  physical  and  mental,  and 
special  methods  have  to  be  used  in  their  educational  programs," 


SUMMAHT: 

Data  have  been  gathered  from  thirty-eight  residential  schools  and  thirty- 
nine  public  school  classes  on  the  extent  to  which  provisions  are  made  for 
multiple-handicapped  children  and  the  educational  and  administrative  pro¬ 
blems  thereby  entailed.  The  combined  population  of  those  responding  is 
6,009  and  they  list  1176  or  19,6/0  as  multiple-handicapped. 

Mental  retardation  is  most  frequently  reported  to  accompany  a  visual 
handicap  in  the  multiple  handicapped,  followed  in  frequency  by  orthopedic, 
speech,  hearing,  socio-emotional  and  epileptic  handicapping  conditions. 


-  Ill  - 


The  following  note  appended  to  the  questionnaire  by  a  respondent 
who  is  director  of  special  education  of  a  city  public  school  system  is 
liberally  quoted.  It  expresses  several  important  points  that  indicate  a 
too-in-frequently-found  understanding  of  the  problems  of  working  with 
children  having  handicaps  and  makes  an  appropriate  point  on  which  to 
conclude:  "....it  is  very  difficult  to  draw  any  conclusions  in  this  kind 
of  a  study,  there  are  so  many  factors  which  do  not  appear  on  the  surface. 
For  instance,  the  degree  and  time  of  the  onset  of  the  handicap.  Perhaps 
one  of  the  more  devastating  of  the  additional  handicaps  is  the  emotional 
disturbance  which  often  goes  hand  in  hand  with  certain  types  of  handi¬ 
caps;  should  this  take  a  turn  toward  aggressive  behavior  it  much  more 
frequently  results  in  rejection  of  the  child  by  the  school,  even  subsequent 
exclusion,  than  where  the  child  has  an  even  less  severe  handicap  and  his 
emotional  adjustment  is  good  or  oven  expressed  in  withdrawal  behavior..., 
too,  the  teacher's  ability  to  accept  deviation  in  the  child  is  sometimes 
used  to  measure  a  child's  adjustment  and,  while  we  may  have  many  fine, 
understanding,  special  teachers,  because  of  the  teacher  shortage,  there 
are  still  rigid  and/or  untrained  teachers  expecting  handicapped  children 
to  conform  to  fixed  standards..,." 


